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the invisibles tempted or influenced ; delusions as to influence by surrounding 
objects; mistakes about sex and persons.” 

In reference to the force of inheritance in the prognosis, Dr. Savage thinks 
that although a simple inheritance of insanity or of neuroses has a great influence 
in producing insanity, and that idiocy or imbecility may arise in consequence, if 
the person is not attacked before puberty, even though of insane stock, he or she has 
a better prospect of at least one recovery than a person without such inheritance. 

In a very long and able paper on the Clinical Aspects of Chronic Bright’s 
Disease, Dr. Mahomed who is best known to us by his studies in sphygmography, 
contests the ordinary accepted view as to the sequence of events which result in 
the increased blood-pressure of chronic Bright’s disease. Maintaining that in¬ 
stead of this high pressure being produced by the impeded circulation of poisoned 
blood, and that this poisoned condition of the blood is due to the imperfect elimi¬ 
nation of cxerementitious material by the kidneys, the condition of affairs should 
be reversed, and that the poisoned condition of the blood is the starting-point, 
first for the vascular disturbances, and second for the kidney trouble. The argu¬ 
ments on which he bases this hypothesis are : 1st, that high arterial pressure is 
found before there is any sign of kidney trouble; 2d, that certain poisons which 
are known to cause kidney disease, will cause high pressure before there are any 
signs of kidney failure, and even while they may be unusually active; 3d, that 
high pressure will often be found in otherwise healthy young persons having a 
family history of gout or Bright’s disease, who will almost inevitably develop 
the latter; and 4th, that cases of primary kidney trouble, such as surgical or scrof¬ 
ulous kidney, do not have high blood pressure, while cases of acute Bright’s dis¬ 
ease, “ if the poison be acute and temporary,” may lose all signs of high arterial 
pressure during their recovery, even while the kidneys are manifestly crippled. 
According to this view, then, the high blood pressure and subsequent cardio-vas- 
cular changes are the primary and important features of Bright’s disease, while 
the kidney symptoms “are only secondary, and not even essential conditions.” 

This is an outline of the author’s opinion as to the nature of the clinical condi¬ 
tion that we recognize as Bright’s disease. While we would not be prepared to 
admit Dr. Mahomed’s hypothesis in its entirety, the value of the hope that it 
extends, that by the early recognition and vigorous treatment of the condition he 
terms the “pro-albuminuric stage of Bright’s disease” the danger may be post¬ 
poned or perhaps entirely removed, would entitle it to careful study. 

R. M. S. 


Art. XYIII.— Lectures on Syphilis of the Larynx, delivered at the Hospital 
for Diseases of the Throat and Chest, London.—Lesions of the Secondary and 
Lntermediate Stages. By W. Mac Neill Whistler, M.D., M.R.C.P., 
Physician to the Hospital, Honorary Physician to the National Training School 
for Music, etc. 12mo. pp. 88. London: J. & A. Churchill, 1879. 

These arc two lectures delivered at the Hospital for Diseases of the Throat and 
Chest, London, originally printed in The Medical Times and Gazette, and now 
published, with some slight additions, in book form. They are chiefly based on 
the author’s clinical service in the hospital during a period of five years, many of 
the cases having been under observation for prolonged periods of several months, 
some of them, at intervals, for two years. 

Lecture I. treats of the earliest manifestations of syphilis in the larynx. After 
detailing the character of the observations made by a number of laryngoscopists, 
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the author groups the lesions observed by himself under the following heads, dis¬ 
cussed in detail and illustrated by a few clinical histories:— 

1. Catarrhal congestions simulating those arising from ordinary causes ; 

2. Congestions accompanied by diffuse redness and swelling ; 

3. Mucous patches of various types; and 

4. More chronic inflammations, occupying, as it were, the period of transition, 
the signs of which are diffuse redness , thickening , and ragged ulceration , espe¬ 
cially of the vocal cords. 

The first two divisions may be dismissed as offering no ground for special com¬ 
ment. Not so, however, with regard to the subject of the development of mucous 
patches in the laryngitis of secondary syphilis. Before the laryngoscope was em¬ 
ployed in the examination of the throat, it was generally inferred that most of the 
superficial lesions of the laryngeal mucous membrane, in secondary syphilis, were 
due to mucous patches similar to those observed in those portions of the mouth 
and throat accessible to direct vision. It soon became evident, however, that these 
lesions are rare in the larynx, so rare, indeed, that many laryngoscopists have never 
detected them. Others, again, have observed them in varying proportions. Thus, 
Dr. Morell Mackenzie “found these lesions in two cases only, out of fifty-two 
patients whom he examined at the Lock Hospital in 1863 M. Terras states 
“that, he only saw one out of nearly one hundred cases;” Gerhardt and lloth 
“ found them eight times in fifty-four mixed cases.” Dr. Whistler met with them 
in twenty-four cases out of eighty-eight suffering with secondary syphilis ; “but in 
eighty-two cases with later manifestations he did not meet any.” The discrepancy 
in these records is greater in appearance than the reality may have justified, for 
some of the authorities cited make no mention of the length of time that they 
had their cases under observation, “an important consideration,” in the author’s 
opinion. He states that these patches “may be present at the first laryngoscopic 
examination, or you may, on the other hand, carry out these investigations on the 
same patient for many weeks or months before yon see one.” As Dr. Whistler 
had unusual facilities in observing a large number of patients for comparatively 
prolonged consecutive periods, it becomes easy to comprehend that his figures are 
more likely, as far as they go, to indicate an approximatively accurate estimate of 
the frequency of the lesions, than results from the single examination of a number 
of syphilitic subjects at any one time in a hospital, or the usual estimate from the 
records of cases examined intermittingly even in a large private or clinical prac¬ 
tice. It is highly probable therefore, that mucous patches occur in the larynx 
much more frequently than laryngoscopists generally have been willing to admit. 
An important point brought out in relief by Dr. Whistler’s labors, is the fact that 
all his eases of mucous patches in the larynx occurred in individuals with mucous 
patches of the mouth and pharynx, or of the genitalia. As to the frequency of 
variation in seat, it may be noted that the mucous patches were located on the 
epiglottis in ten cases, on the vocal cords in ten, on the arytenoids in four, on the 
inter-arytenoid fold in two, and on the ventricular band in two. In one case the 
glosso-epiglottic fold was the seat of the lesion. For details as to the appear¬ 
ances of the mucous patch as developed upon the mucous membrane of the 
different component structures of the larynx, the reader must be referred to the 
original. 

Immediately following this lecture are two tables indicating the time from in¬ 
fection to the appearance of laryngeal symptoms, the seats of the lesions, and 
the concomitant manifestations in twenty-six instances of diffuse redness, and in 
twenty-four of mucous patches respectively. 

Lecture II. is entitled “Relapsing ulcerative laryngitis of the earlier and inter¬ 
mediate periods,” and comprises the author’s fourth group of manifestations. It 
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is noticeable that these manifestations of diffuse redness, thickening, and ragged 
ulceration of tissue have been observed in immediate sequence to the stage of 
catarrh and of mucous patches, and as late as several years after the primary sore, 
“ when there may be tubercular eruptions limited to the arms or legs, periosteal in¬ 
flammations, or scars from ulcerating sypliiloids, with ulcers of the fauces and chronic 
glossitis.” By the way, the term “fauces” is so very undeterminate, that it might 
be advantageously omitted altogether, and be substituted by the name of the special 
structure sought to be designated. It is evident here, as in many earlier articles on 
syphilitic laryngitis, that discrimination is not easy between some of the laryngeal 
manifestations of secondary and of tertiary syphilis, except at limits approaching 
either extreme. The doubtful period is designated as “ intermediate” in the 
volume before us. Lesions making their first appearance several years, “three 
or four or more,” after the primary sore, can hardly be considered otherwise than 
as belonging to the clinical history of what is understood as tertiary syphilis, while 
the lesions following closely the period of secondary manifestations are comprised 
in the latter category, even if delayed a few weeks later than is usual. Secondary 
manifestations, if neglected or unrecovered from, may merge in time into the 
tertiary period, with which they then become identified. The first case cited as 
representative of the intermediate period presented ulcerations and warty excres¬ 
cences eight months after infection, and directly consecutive to a series of relapses 
of ulcerations from mucous patches. This case would ordinarily belong to the 
secondary period. A somewhat similar local result in the second case cited, with 
a history of sore throat at intervals of about four and eight years from tiro initial 
lesion, and first seen with ulcerative laryngitis at a period two years later, or ten 
years after infection, would ordinarily belong to the tertiary period. It appears 
to the writer that due allowance is not made for a series of laryngeal manifesta¬ 
tions of tertiary syphilis, characterized by extensive ulceration of the soft tissues, 
and by unhealthy granulations, but unassociated with the perichondritis and 
chondritis, so frequently developed as late lesions of the disease. 

Three reduced drawings of the laryngoscopie image of the intermediate period 
of syphilitic laryngitis represent very well the thickening of tissue, irregular or 
notched ulceration of vocal cords and other structures, and the irregular excres¬ 
cences at the margins of ulcers in the meso-arytenoid fold, as so frequently 
presented in lesions of syphilitic origin. 

The points of similarity and of discrimination between the appearances in 
syphilis, and the analogous conditions which are associated with phthisis as it in¬ 
volves the larynx, arc lucidly alluded to in a few well arranged sentences. 

With regard to the special constitutional treatment, small doses of blue mass 
(one or two grains combined with opium, three times daily) is the mercurial treat¬ 
ment preferred for early catarrhal syphilitic laryngitis; protiodide of mercury is 
preferred in the more stubborn cases of ulcerated patches with a tendency to 
thickening ; and bichloride of mercury combined with iodide of potassium is 
indicated as the best remedy for those cases described last. The various methods 
of administering mercurial remedies are discussed, but do not require comment 
here. 

The topical medications recommended are solutions of chloride of zinc (fifteen 
or thirty grains to the ounce of water) in superficial congestions, applied every 
third day in ordinary cases ; sulphate of copper (fifteen grains to the ounce of 
water) in cases of mucous patches; nitrate of silver (one drachm to the ounce) 
in eases of chronic ulcerations with thickening, carefully applied, not oftener 
than once a week. Iodoform is recommended as a local application in relapsing 
ulcerations, either in combination with glycerine or by insufflation. Dr. Whistler 
appears to expect a good deal from the local use of iodoform, which he is trying 
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in the form of pastilles and in that of spray. Sprays of chloride of zinc, sul- 
phate of zinc, perchloride of iron (two or three grains of each to the ounce of 
water), or of alum (five or eight gTains to the ounce of water) are recommended 
for general use once or twice daily. Local applications to the interior of the 
larynx are rarely necessary, in the writer’s estimation, in the forms of syphilitic 
laryngitis under discussion in Dr. Whistler’s volume, the constitutional treatment 
alone being usually sufficiently effective in controlling the local manifestations. 
The use of sprays of water impregnated with some agreeable aromatic, as Cologne 
water and the like, is useful to cleanse the parts and make them feel comfortable, 
and even pleasantly so, but the advantages from impregnations with active medi¬ 
cinal agents are but exceptionally apparent. When it is evident that constitutional 
treatment is not followed by amelioration of the condition in the larynx, then 
topical interference becomes requisite, as it often is when there are large excres¬ 
cences interfering with respiration, or enormous swelling or oedema producing the 
same result. 

It will be seen that Dr. Whistler has made good use of his material, and that 
his contribution to the literature of syphilis of the larynx commends itself both 
to the syphilographer and the laryngoseopist as specialists, while it places the 
subject correctly before the general practitioner. The language of the volume is 
good, the eases are well reported, and there is an air of integrity throughout, 
which leads us to place a high estimate on the conclusions deduced from the 
personal observations of the author. J. S. C. 


Art. XIX.— Pnrro’s Method of Caesarean Section. 

1. Della Amputazione Utero-ovarica come Complimenta di Taglia Cesaro pel 

Dottor Edoardo Dorro, Drofessore Ordinario di Ostetricia e Gineculogia 
nell’ Universita di Pavia. 

Utero-ovarian Amputation, as a Mode of Completing the Caesarean Section. 
By Dr. Edoardo Poubo, Professor of Obstetrics and Gynaieology in the 
University of Pavia. 8vo. pp. 83, 1876. 

2. Contrihuzione alia Statistica della Ovaro-isterotomia Cesarea-metodo Porro 

pel Dolt. Egidio Welponer, Assistente alia Clinica di Ostetrica e Gine- 
cologia in Vienna, diretta, dal Prof. Carlo Braun-Fermvald. 

A Contribution to the Statistics of Ccesarean Ovaro-hysterotomy; Porro’s 
method. By Dr. Egidio Wki.po.nek, Assistant to the Obstetrical and 
Gynaecological Clinic of Vienna, directed by Prof. Carl Braun-Fern- 
wald. (Lo sperimentale, 6th fasciculus, June, 1877, p. 607, pages 20.) 

Since the appearance of Prof. Porro’s pamphlet, describing his operation 
upon Giulia Cavallieri in May, 1876, there have been, as far as can be ascer¬ 
tained, twenty-nine additional cases reported, all of them on the Continent of 
Europe. We have not heard of its having been performed in Great Britain, and 
we are quite sure it has not been in the United States since 1869. 

The operation originated, so far as Prof. Porro is concerned, in this way : On 
April 27, 1876, a dwarf primipara, of 4 feet 9 inches, entered the obstetrical 
wards of the Hospital of the University of Pavia. She was 25 years of age, and 
had suffered severely with rickets in childhood, by which her pelvis was much 
deformed. At the end of three weeks, May 21, she was taken in labour, the 
waters broke with the first pains, and after these had continued in all for six 
hours and forty minutes, the Csesarean operation was performed by the said pro- 



